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Angelman症候群における誘発電位について
翼団 敏・小川和則・・大守伊織・・荻野竜也“・石田喬士H ・
Evoked potentials were studied in four cases with Angelman syndrome. Chromosome 
15ql1-13 deletion was proved in two cases and paternal uniparental disomy was proved in 
出erest. Prolonged photo-evoked eyelid microvibration latencies were noted in al four， 
while visual evoked potential latencies remained within normal limits in three of four. 
Interpeak latencies of wave 1 to wave V in auditory brainstem response were prolonged 
in two of four. Short latency somatosensory evoked potential was examined in two cases 
and prolonged interpeak latency of wave P3 to wave N1 was noted in one case. Brink 
reflex was examined in one case and prolonged R2 latency was noted. These findings 
suggest出at出ebrainstem is disturbed in cases with Angelman syndrome. 
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lid microvibration， MV)を中心にABR，VEP， 
短潜時体性感覚誘発電位 (shortlatency somato・
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時， ABRでは各i皮の I-V，[[[-V， I-V 波!日l頂
点間潜時およびV/I波振|幅比.VEPではNi皮i替時





































例 lでは minorepileptic statusの状態でも MVの
再検を行ったが潜時は113msecで初[IJの測定値に
比しほとんど変化は認められなかった。
Hι例における ABRの件j皮陥JT1 ，~'，(間 ì~1t年および
V/ 1 i皮振幅比， VEPのNi波皮i潜替H時与と W一Vi波皮J振反申幅百'
SSEP のT民.'~I点!h1川，'，川(ì替時時:とNl一P3J項貢貝}点I
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MV ABR VEP SSEP BR 
症例 潜時 項点関潜時 振幅比 潜時 振幅 頂点潜時 項点間浴時 潜時
1 -1I 1IトV I-V V/I lVi.皮 IV-V波間 P1 P2 P3 N1 N1-P3 R1 R2 
ロlsec ロlseC ロlsec μV ロlsec ロlseC
1 112 2.48 2.00 4.48 1.6 80.8 15.8 N.E. 11.0 76.5 
2 140 2.52 2.14 4.66 1.0 88.8 3.4 N.E. N.E. 
3 102 2.42 2.35 4.77 1.0 72.0 12.0 5.84 7.36 9.09 19.92 10.88 N.E. 
4 133 2.30 1.88 4.18 2.0 67.0 7.0 6.24 8.56 10.24 14.80 5.44 N.E. 
MV : photo-evoked eyeIid microvibration， ABR : auditory brainstem response， VEP : visual evoked potential， SSEP : short 
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